MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration

.(h

—62-040995

STATE FILE NUMBER

____{ﬁ_drgary Registration District No. ﬁ___a__keqisrrar': No.

DO NOT WRITE ““"“"'
ON THIS STUB AMENOED O TJOL
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY 8. STATE b. COUNTY admissi
Vs 300 o St Louis missouri mission}
Rev. 4/59 % b CITY (I outside corporats limits, give TOWNSHIP only) Length of stey in 1b o Tnaida Limits
R
w
] = TOWN Normandy 16 days TOWN  S4,. Louis Yergd No [
H‘G 3 ’ i c. ;UoLéFrl\ITf\ATEogF {If NOT in hospital, give location) Inside Limits d. ASIEEEEETS (I cutside, give location) Reside on Farm
— T Lal= 1 §
2 j ?:;TP ] NSTITUTION Normandy Osteo, HOS o Yeu (K No O m Plover A Yes J No
3 ) 3. NMAME OF DECEASED First Middle . Last j "4. DATE Manth Day Year
(Type or print) | OF H
PR Bernice Dietzman | " September 22, 1062 _
5. SEX 4. COLOR OR RACE 7. Married [X Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR UNDER 24 HR
. Wid d Di d Meonths | Days Hours Min.
R Female White dowed O Ohoced O E_ony o3 11 | L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE {City and state or country} | 12. GHIZEN OF WHAT COUNTRY
b vl during of rking life, aven if retired) .
= "Elerk: rex UeS Jowernment | Leasburg, Mo, U.S.A,
7 0 Q 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
—
@ Ira West Sarah Kem Harry H,Dietzman
8 Z- o 5. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addras
—_—|« (Yes, ngeor unknown) | (If yes, give war or dates of service)
97X |w No | None Harry HoDietzman, 5.37 Plover Ave,
o - 18. CAUSE OF DEATH [Enter only one cavse per line for (o), {b), and {c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - ONSET ANG DEATH
a ol g IMMEDIATE CAUSE (a) r.a 1 Iuy d
& ‘
TN ey wAa
PrES x | & a Canditions, if any, DUE TO (b) [/ M/ (/7 X4 ;
J.a o Fu—, wl:::d‘ gave risa(t;s
I = :rat?’:g fi:g‘znd:r: . ) e '
13 - bying  Couse last, DUE TO (d) /” o 2 Sﬂftl#q erv: X l"‘}ﬂi—f__
z Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but net relsted to the terminst PART 11l. If deceasad was female was
(@]
3 g disease condition given in PART | {a} . there a pragnancy in last 90 days,
(72
.2 § ) rlj Yes | [Bbiic [J Unknown
g = | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of injury in PART 1 of PART I} of item 18.)
5 = PERFORMED? 0 _ a ja]
= o YES [0 NO (B
z = Z | 20c. TME OF  Hour  Manth, Day, Year
E 3 INJURY a.m.
x 9 E .
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farrm, factory, streat, office bidg., etc.}
6 NOT WHILE AT WORK [
o o o
5 o I'I'E é 21, | attended the deceasad Erom_z._L_é&_—— _ﬁé&_gand last saw k_ahvu nn_m:’_‘_a—_
@ (4 o Death occurred at_z.cz__A m on the date stated above, snd to the best of my knowledge, from the causes stated.
w =S iy .
] u (Degr 22k, ADDRESS gy . . 22c. DATE SIGNED
S5 a &} 0 ; vt ' M2 :
>[5 c «f w a0 aGiPriye §fhuis2/ MO, (g 2505
Z R REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYg: % 23d. LOCATION (City, fown, or county) {State)
< | 23a.BURIBL, C
o a MOV AL (Sicclfv}
= T emova. Q2662 Crossroad Cemetery Leasb Mo. ,
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS S NATpRE ﬂ’?g_
1l > (" -
= o] Hoener Funeral Home, Cuba,Mce Q - P

o {Licensed Embalmer’s Statement on Reverse Side)




b

g

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

jcensed Embaimer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
WO IJ this.body is not embalmed, fact §f19uid be so stated above. -
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